2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N99000001836 i FILED
1. Entity N e
yene o Jun 21, 2000 8:00 am
[ ]
WATERSIDE AT SPRING VALLEY HOMEOWNERS' ASSOCIATI Secretary Of State
S ; 04-17-2000 90118 031 ****70.00
Principal Place of Business Mailing Address '
80 S.W, 8TH STREET #1870 80 S.W. 8TH STREET #1870
MiAMI FL 33120 MIAMI FL 331309039
i
s o OO
Suite, Apt. ¥, stc. Suite, Apt. #, atc. ! DO NOT WRITE [N TH!S SPACE
City & State City & State T 4 FFI Npmber Appiled For
R ' Z;E?"OQI S"?’ é C/ Not Applicable
Ze Country Zp Country 5. Cenificato of Staws Desied %I fg-g?q Addtional
6. Name and Address of Current Rogistered Agent 7T T 773 Name and Address of New Registered Agent _"
Name
FRANCUZ. GREG ’ Street Ad:iress (PO Box Mumber is Mot Accgbiabiej "
- 80 SW.8THSTREET. #1870 — - o~ B e
MIAMI FL 33130 G . FL 75 Cos
8. The above named entity submits this statement lor the purpase ol changing its registefed office or registered agent, or both. in the state of Fiorida.
SIGNATURE i
Signature, typed o pristad narts of neg: kered apsnt and tids  applicable. [NOTE: Registared Agent signelurs raquirad when reinsiating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. {1 Added to Fees ) Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITE PTD 7 Dekts e - : [dchange [ Addition §
NAME FRANCUZ, GREGORY NAME g
STREET ADOFESS | g0 S, W. 8TH STREEY #1870 STREET ADDAESS 3
CTY-SI-3P MIAM FL 33130 CTY-§T-2P g
e o R oee e v D O Ctarge R addition | O
NamE COHEN, ALBERT HANE We.;s' Ko L-vc.r"‘t
STREET ADCRESS | §0) S.W. 8TH STREET #1870 smeoonss | go sw g 5t 12870
emv-st2e | wiaMl FL 33130 o-stze  Miawmnt Fl 3313
ILE - |'8D OJ Delets Tilie - [J.Chanpe . Adition_|.... .
NAME S. LANI KAHN NAME
STREET ADDRESS | 80 S,W. 8TH STREET #187 ' STREET ADDRESS
Lomesze baamE 0. oo . . . Rowsw V. . . . R
me T ] petete e DJCramgs L3 Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
me O Dslets me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21P ‘ CITY-$1-2P
THLE ’ o O Desete TLE [JcCtange [ Addition
NAME NAMIE
STREET ADDRESS . : STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

12. | hereby certily that the inforrmation supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certity that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustea empowered to exacute this report as required by Chaprer 617, Florida Statules; 8nd thal my name appears in Block 10 or Block i

changed, or on an atachmentayith an address, wilh all other like empowered.
Y—t)-2ome (365 )S 27-8551
Date Deytima Phone ¢

SIGNATURE:




